Ot of Loy Managemmert FORM LM-30 e
s o LABOR ORGANIZATION OFFICER AND g
EMPLOYEE REPORT Exphes 1.30-200

This report is mandatary under P L. 86-257 as amended Faiiure to comply may result in criminal prosecution fines, or civil penaities as provided by 28 U S C 439 or 440
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1 File Number U m 2 Fiscal Year Covered From
i/ 1 /[0X] e [T/ /[09]

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

\\

3 Name and address of persen fifing 4 Name file number and address of labor crganization
Name (Y A da N [N, Pate || teme [Cocal a0 Plve vt s higefNenr]
Labor Organization Flle Number -
PO Box Bldg RoomNo ifany | 7| P Box Buiking and Room Number ifany| ]
st [ 9143 Tl fand 7| sveet [ 3143 e Thawnw (Lond |
o [ Hoearibeve || o MEMLIF‘OW‘} |

sute [ (JP~ | zPcode+a [TV || swte [ Pp | ZPcoess (ITVE ]
8 Postion nfabor crgamzaton =P ‘;t-cw-{'on-y \enth avd Urel forr Trosttee |

Entsr appropriats data below if during the past flacal year you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specifiod In the exclusions set forth In the Instructions)

A Heid an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (induding trade name f any) 73 Nature of Interest, Transaction of income

Name l I

Trade Name ff any | |

P O Box Bidg Room No if any I

7b Amount.
Street | J
ciy [ |
s | ) n—
Signature

16 Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the informaton contaned in eny accompanying documents) has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef true comrest and complete (See the section on penalfies in the instructions.)

Signed QM\,&.«U\A%& on Bln]o5] IPCSI 3135 ) ext b ]

Date Tetephone Number
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Name of Person Filing RQNA“\\ l\\ Q\Pﬁ‘o

File Number U-

B Held an interest in or derived income or economic benefit with monetary vafue from a business (1} a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing wath the busmness
of an employer whose employees your fabor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing dectly or indirectly to or otherwise
dealing with your labor organlzation or with a trust in which your labor organization 1s mterested

8 Name

Phmbins 2 HpobWer Cocal Ty A Yy Fu

Trade Name if any i

PO Box Bldg RoomMNo Hary [ PO Box (L9380 ]
Street] ]
Cay [__Hn_&n.uk-&cl |

sue [ P& | 2P cote+4 [AD1N2 ]

- %ﬂﬁﬁ" E““.;ﬂﬁ‘ﬁ“ﬂ?ﬁ:“?&ﬂ% w ¥y fond
Name |P) v A~ 2 sthen-d Local Tl lrfinn I J

[ 9 Business degts with

o Labor Organization

7 b st

[] o Empioyer

10 If9 b or 9 ¢ Is checked give trust or employer's name
Namel_ J

Trade Name ifany | |

PO Box, Bidg. RoomNo ifany | ]

11 a Nature of such dealing

Contribetions ¥07301 () (5)
emplbyer hemedirr (1 aust

11 b. Approximate doltar vatue of such desling
City |_ | 12 a Nature of interest held or income received
stto | Jzecowes || Edocation Rumlbuaseret

12 b Amount. ]

C Recelved from any empioyer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of maney or other thing of value
"13 6. Name and address of Employer or Labor Relations Consultant 14a Nature of payment.

(including trade name, if any)

Name | |

Trade Name fany | ]

PO Box Bidg RoamNo ifany | |

Street | |

cty | ]

state | | zPcode+s [ ]

13b Is the Business an Employer | orConsuttant [ | 7 14b Amount of payment r
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Name ofPersn Fis “jdamad sl M DA Pb Lo

File Number U

B Held an Interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seiling or leasmyg to or otherwise deafing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
medMMﬂWMwmmmdemm or otherwise
deafing with your fabor organization or with a trust n which your labor organization is interested

8. Name and address of Business (including trade name, If any)
name Dt EVARS Alfoca s Troc |

Trade Name [Fany" |_ ]

PO Bax Bidg RoomNo Hamy | Gurte =19 |
sreet 22077 _Forest iSO ]
oy [ Ma h:ﬂ-af_'ouwf -~ !
sme | PA__  lzpcodecs \INA___

9 Business deals with

[} & Labor Organtzation

X! b Trest
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TradeNama ifany i

PO Bax, Bidg. RoomNo. teny |_|2 O Boxt.'i&o ]
Street [ _ ,_ﬂ_ ]

City [Hkrhsk»r_cl — |
sme [P Jzrcose+a[ DA ]

11 a Nature of such dealing

CoNERM-t Adminnsreater O gl £, 0l

—— ———d

11 b. Approxsmate doftar value of such deafing. f"#\QS':HSQ__J
12 a Nature of interest hetd ar incoms received ——
Gt |
H
P

12 b Amount [‘”

C Recetvod from any employer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Relations Consuftant.
(including trade name, if ary)

Name | |

Trade Name #any |

PO Box Bdg RoomNo fany |
Street [ ]
cy | 1

s [ PR —

14 & Nature of payment. -

JE P RS

13 b. Is the Business en Employer | | or Consuftent | | 7

14 b. Amaunt of paytment.
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